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ENTRY OATE & TIME: QRTR2018 11:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report correctly the details of the accident to speed wp the claims process.
2. This Ferm must b completed by the Policyholder andlor the Authorised Driver

3. Infaemalian proviced must ba as truthiul and accurate as possible. Any wilful rmisreprasentation or witholding of material facls may allow msurance companies b
repudiale palicy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of pedcy liability on the par of (he insurance companies.

5. Ay false reporting may be referred to the Police for investigation,

. Thes regor will be forwardad by the insurers of the GIA Records Management Centre astablished by the General Insurance Assaciation of Singapore (G1A) for
archiving and thal caphes of this report will, for a fee. be made avaiagle upon apphcation by inerastad paries

7. By the lodgement of this report to the iInsurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being mace availabe
aforasai,

ACCIDENT STATEMENT

Date Of Repart 03/09/2019 11:35
Date Of Accident 020972019 17:40
Exact Location Of Accident PIE (CHAMGI) AFTER CTE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ3541.
Insured/Policyholder
Mame Of Registered Owner CHUKNG HWA FOOD INDUSTRIES PTE LTD
Co Reg No 197401 791K
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-88334144
Alternative Phana No OFFICE-B8334144

Vehicle Particulars

Manufacturer TOYOTA

Model DY WA 150 SMT

Exact Purpose for which vehicle was being used al COMMERGIAL USE

time of accident

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Number 5108368917

Cover Note Mumber
Driver

Mame of Driver
Pazzport Mo/FIN
Date Of Birth
Ccoupation

Date Of Drving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

JIANG ZHICHAD
GBET4B7OW
14/10/1997

QUTDOOR

10/05/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-98296158

OFFICE-98296158
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Vias any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

3017 BEDOK NORTH STREET 5
#03-26 GOURMET EAST KITCHEN

486121
YES

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
NO
YES

NO

MO

WO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properiios
Vehicle Category

Mame of Driver
WRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YHE51K

COMMERCIAL VEHICLE
KAMN YONG HUI

Pape 2 of 17



Passenger 1

NAKME
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SJNS034B

Wehicle Make/Model/Colour

Details OFf Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 4

Pazssenger 1 MNAME:
GENDER:

FRREengRr: NAME:
GENDER:

Passenger 3 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

MName JIANG ZHICHAO

Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ3541)

Ware seat balts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcoda
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IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the Claims process.

This Form must be completed by the Policyholder and/or the Authorlsed Driver,
information provided must be as truthful and accurate as sossible. Any wilful misrepresentation of withhglding of material
facts may allaw Insurance companies to repudiate policy Tiahility,

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companles.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee ke made availsble upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclese and transfer such
Persgnal Informatlon to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Ins urers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpase(s)
af:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

(B) all insurec(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(¢} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or G1A to thelr third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d) my Personal infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating Investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders.

. /
Stz }M]

Date & Time: (if driver is not the policyholder) Marme: -

) !
Pnlicvh&@ﬁ’ru Driver's Signature Reporting Centre Ptr!.’:f\ el's Signature

Date & Time: NRIC/FIN No.:
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o>
y:g_I_utle No.

GBI 3541 J Model / Make  Topfe  Jyna .
Date of Accident 03 jfof ! 6] ' / .
Time of Accident [ 740 HRS .
Location of Accident Ae towwde Pupat stk  CTE expt . -
Exact purpose use during accident &N/fﬂt’/‘, Hreel .f

Name of Owner

 Chung  Hoa  Feoel  Iochities e 17

Telephone No. H/P : £933 4144 Home: Office : |
NRIC (9 T80T Frh ™
Address 3017 Bedok Nt H T 4326 &) #8612/ .

Claim type oD _THIRD PARTY > REPORTING ONLY

Insurance Company NTuwC . B
Type of Coverage (Comprehensive > Third Party  Third Party / Fire /Theft I
Policy No. S/0836EF17 . '

Name of Driver

As Above IfNo, Jang ZAichao -

NRIC 6 £674870wW Any Passengers: - A I
Date of birth 14 Jre / ¥ 7. _—— h_:
Occupation ~Outdoor > /  Indoor - B
Driving License Pass Date to /4 [20c . -
Gender IMale p Female

Contact No. IH/P . foe,'lf &'f..ﬁap * Home: Office : 1
Address jcﬂ'f Fy 1 1 $22-26 (3N AFEr2 ] _
Driver have any own vehicle ([No, O If yes, Reg No.

Relationship iﬂl_imgln!,reg,) If no, state

Weather condition ~IClear > Raining Other

Road Surface “lory °  Wet  Other _

Any Injuries No, ~TfYes, Who? . .

Name And Contact No. Jiang Zhwchas ( /P f&i’f"?" Gesf )

Name And Contact No. / sl I

Police Report (INo, If Yes, Where?

Vehicle B No. YN C?Ji‘f K - Any Passengers . ol (m ‘) .

Name of Driver Ban _ fows  Hut Contact No. :

Vehicle C No. LI ?53 = Any Passengers : o3 (M>

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N-8 - Witness Contact : A A

Accident Portion Front  wd  Rar Pyt -

Camera Recorder Yes {No),

Email Address = - U
_EARTICULAH WORKSHOP N-S$ f |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2l [

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

Salds @ nsl- ©m-33




{7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
‘MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THlHlj PARTY RISKS) RULES, 1955 {MALAYSIA]

Certificate Number : 5108368317 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBJ3541)
Chassis Number + JTRAT3SYNOK212881
2. Mame of Policyholder - « & CHUNG HWA FOOD INDUSTRIES PTE LTD
3. Effective Date of Insurance ¢ 27 Mar 2019
4, Expiry Date of Insurance ¢ 26 Mar 2020
5. Persons or Classes of Persons entitled to drives

(8] The Palicyholder,
(B} Any other parson who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and Is not disqualified by order of 2 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
E 6. Limitations as to Use#
{a) Usa for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use forthe carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
{3} Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Acr {Unapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T s$ED0 o el ST
EXCESS {SECTION 2) CONSA
WINDSCREEN EXCESS © §$100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY ¢ ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHECLE AT TIME OF LOSS

I/We hereby Certify tha. the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation] Act {Chapter 183) and Part 1Y of the Road Transport Act, 1587 (Malaysia)

AgaEncy ABWIN PTE LTD (0000614234)
| Date of lssue 22 Mar 2015 15:11 hrs
| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|
| |
: - A 1T—\K<W
| Countersigned By: Ta, GEa2 3Rl Fax Godd Sl

Authorised Officer Chief Exacutive




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 ¢ Change Language » Change Password * Log Dut
My Deskiop Policy Query '
Mt f Loss F —————
il Folicy N, [ | Date of Accident jpzioaiz018 1740
wihicla Mo.{Far Motor} Goazgall ! Cartificate Number [ |
_Search |
” i Cartificate Palicyholger  Poloyholiar wehicke  Indured Commence
Ll L Nurmber Name NRlc ~ (roduct CoverTyPe  Tya o Cbect Dote - Exmnlate
CHL::;E}EWA Preferrad
o S10B3ER917 INDUSTRIES 157401791K  GCOW Workshop  GAYIS41) GRIIS4L}  27/037201% 26/03/2020
CETE LTD P

[ Continue |

http5:ﬂ'giclaim,incnmf:.cum.sgfgcsficm’eclaima’ICMpolicySearch.dﬂ 3/9/2019



Policy Information Page 1 of 1

=  Policy Information

Policyholder

Palicyhalder
Policy Mo, 5108368217 Name CHUNG HWaA FOOD INDUSTRIE! NRIC 197401791K
Certificate
M.
Address 1017 BECOK NORTH STREET & #03-26 GOURMET EAST KITCHEN SINGARORE 486121
Froduct Group
Narre COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Polley Effective :
issue 22/03/2019 Date 2740372019 00:00 Expiry Date 26/03/2020 23.59
Drinbr
Eucess All Claims
Twiaa Fer Accident ExCHie
Third Cwni 2
Party 0 damage 600 :':2:::&" 100
Ewcess Excess
Additional o5 o
Eucess Pramium
Qutside
Dutshde
ggg i Singapore
TP Excess
Excess
Agant ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
ingurance Mo
Flag
Qpen
Policy
Info
Certificate
Info
@ Policyholder Malling Address
Address 1 3017 BEDOK MORTH STREET 5 Address 2 #03-26 GOURMET EAST KITCHE Address 3 SINGAPORE 486121
Address 4 Address Type Singapore address Post Cade 486121
= Ralated Policy
Uinit Mo 03-26 Humber 5108368917
" Insured Object: GBI3541]
7 Endorsements
Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 27 Mar 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: ABWIN PTE

Endorsament Take Effective LTD CHASSIS NUMBER:
JTFATASYXOK212881 ENGINE
NUMBER: 1KD2850466 VEHICLE
REGISTRATION MUMBER:
GBI3541] ORIGINAL
REGISTRATION DATE: 27 Mar
2019

Basic Information

1 27/03/2019 0D:00 Endorsement

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=510836891 T&I... 3/9/2019



Claim Handling(accident reporting Claim Task
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i
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Date Recered OLOGT010 0000 D

Browse | [Siar] [Fiea Seient

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

3/9/2019



Claim Handling(accident reporting Claim Task )
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Uprnased By Dae

RAC_pay e E]_E00E01] MATRCRAL RESEGSHMENT CENTRE SERVD
CES) an 03 Ben 2019 11767

RS PATA_URD BOOSC1 | MATIORAL RSSESIHENT CENTRE SERYT
OES) on O) Smp 2009 11:31

MAC_PEYA_UBL BOCGOL| MATIONAL ASEESSMENT CENTRE SERV]
CES) o 03 Sep 2015 11151

MAD_PATA_LEL BIOHOL] KA TIOMAL ASSESSMENT CENTRE SPAY]
CE2) o G Sep 301% 11151

Wal_Feva LR S00G0L HATIOMAL ASSERRMENT CENTRE SEAN]
CES) o 03 Skp J019 LLISI

WAL FATA_ LB 800501 KATIONAL ASSESSMENT CEHTEE GERVI
CEE} an 01 Sep P08 1151

RAC_Pave L] _SGO£01] MATIORAL ASSEGREMENT CENTRE SERUT
CEG) an 01 Fep 2018 15:51

PAC PR UBI_EDGO6E] | MATECMAL ASSESSHENT CENTRE SERVI
£S5 on 0F Sep 2019 11:53

MAT PAA_URL BOAOLT MATIDNAL ASSTSSHENT CENTRE SERY]
CES) e OF Gap 201F 11151

Wal Fve_ LB A0CGOLL HATIDMAL ASSESTMENT CENTRE SEAY]
CES) on 07 Sep 1017 11:31

WAL_FAYA_LUBT B00G01] MATIONAL ASSESSMENT CENTRE 9ERV]
CES} an 00 Gap 3009 11:51
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